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STANDARD CERTIFICATE OF DEATH
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Sigie Fils No

(If a0t in hoapital or institotion, write s
(d) Length of stay: In hospital or !mtll.ndhn

num? or location)

{Specify whether

In this community.

Regutraion Elslﬁct No. _._7”-.._. Primary Registration District No.... __._Q_’_o Regisirar’s No. 5 5 0 ’
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County. St. Louis

(&) City or town Brean twood {a) State Missouri (b} County. St. lLouis
© N fh ({;}ouhidnaltyd-; town Umits, write “AURAL" and nams of township) B e t d

c) Name o or institation: " rentwoo

Cit t
_ 9102 Madge Ave. S || (9 Cie or town {If outslde city o town Limite write “RURAL)

9102 Madge Ave.

(d) Street No
(1t rmra), give oation)

Alfrad Biggs-

18. (o} Informant
9102 MNadge Ave.
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(Burial, cremation, or removal) {Montk) (Doy) (Yesr)

{¢) Place: budal or cemation. Balh.al la .

18. (o) Signature of faneral director— 8 &Y Be Smith

o A Amr//mmpz,. 2

18. (o) _W_M (
{Datarscaived

yozra, months or days) L I AN {¢) 1f forefgn born, how longin U. 8. A ? years.
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i MEDICAL CERTIFICATION
a. PRINT
L Mame Hary A. Biges March 10
5. & vt T Secartt 20. DATE OF DEATH: Month 22 day.
8 w . . {£) Sodal
cteran of year, 1940 hoyr. 2 hlnnr- 20 A. M.
DA[Mme War. No.
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19 \ to , 10 ;
4, Sex F ace, k¥ divorwdjf_i.:g...o_‘.rfg.@._. that 1 last saw h alive on 19___:
6. (3) Name of husband or wife__.. 8. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above, Darati
JOSBph C. Biggs o 'm [mmediate cause'of death atton
7. Blrth date of deceased . FODs 2y 1 968 — PN P—of— he—tnbestingg | R
(Month) (Day) T (Year) {}am + % A
-y
8. AGE: Years Months Days If legs than one day Dute to.
. [
i
72 1 8 hr. : min L/{/V /p
Due to.
9. Birtholace._Ste Louis, Hissouri e 7
{City, town, or conaty) (S1ate or forvign coutttry)
- Other conditions =
10. Usual occupatlon Hous G‘Vife (Include prognancy within 3 monthy of death)
11, Industry or business % = PHYBICIAN
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=] 12. Name. JOhn Kibbi n a5f (l);plr:ﬂnnn <
E Underline
- Ne Ye / the cause to
= \ 18. Birthplace 7 @ y ; " |which death
) City. to tate or foceign country) bonl
& ( 14. Malden name "187F 18 on - Of autagsy. I A
E 15. Birthplace. Ireland 4 oo - tistically.
= : {City, town, or county) (State or forelgn country) 22, If death was due to external causes, £} in the following:

(a) Accident, suldde, or homicide (specify)
(b} Date of occurence.

() Where did injury occur?,
(City or town) SE4 9 (Coonty) {Stata)
{d) Did injury occur in or about home, on farm. in Industrial place, In public place?
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STATEMENT BY LICENSED EMBALMER- e
.1 hereby certify that the body whose name is recorded on the re‘verse side of this certificate;was embalmed by me, OF Byt
o !
_ e , Registered Apprentice No ‘ ot
working under my personal supervision. .
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